Infectious complications belong to the main causes of medical consultations and hospital admissions [1] and are the second most frequent cause of mortality (preceded only by cardiovascular events) in chronic kidney disease [2] . Endocarditis is one of such infectious complications, with significantly increased prevalence and poor prognosis in patients on hemodialysis, as compared to general population [3] .
A 34-year-old female with systemic lupus erythematosus which led to chronic kidney disease The diagnosis of infective endocarditis was established and the infected catheter was urgently removed. Antibiotic therapy was intensified, as well as increasing the dose of low molecular weight heparin. Hemodialysis therapy was continued using a temporary catheter inserted into the right femoral vein. Blood and catheter-tip cultures were negative -probably due to antibiotic treatment used prior to patient's admission; however C-reactive protein levels remained increased. The therapy was complicated by development of severe thrombocytopenia (probably induced by rifampicin administration), requiring several platelet transfusions and steroid pulses. The patient's case was consulted twice during case conferences with cardiologists and cardiac surgeons. Due to a high risk of intraoperative death, conservative management was recommended. Subsequently, magnetic resonance imaging was conducted which revealed an irregular structure with a lipomatous compound in the right atrium, measuring 26x17x18mm, tightly attached to its inferior wall. A tubular structure in the superior vena cava, 8 mm in diameter, resembling a fragment of the catheter, was also described. This finding was confirmed with computed tomography angiography.
Afterwards the patient was consulted by a vascular surgeon -conclusion stated that the tubular structure was suggestive of a calcification within a thrombus and not of a broken part of the catheter ( Figures D,E,F) . Surgery was not indicated and therefore conservative treatment was implemented resulting in normalization of inflammatory parameters.
Echocardiogram images were stationary.
In the reported case, an intravenous catheter was the cause of recurrent infections which led to the severe complication of infective endocarditis. As calcifications affecting veins are extremely rare, the described finding of a catheter-resembling one is very uncommon.
Awareness of such pathologies may help to avoid misidentification of calcifications as such was in this case where it was taken for a retained fragment of a catheter. Similar misidentifications may have significant clinical implications [4] .
